
POST OFFICE BOX 235019 
MONTGOMERY,  AL 36123-5019 

(334) 279-1450 

November 1,:2005 

Division of Dockets ~~ag~e~t ( 
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Rockvilfe, MD 20852 

Re: Docket Number 20~5~-~26~ 

To Whom It May Concern: 

Thank you for the opportunity 
sedation with Propofol is a contin 
patient will remnd. Due to the 
depth and the lack of ~~go~st 
Even ifmoderate sedation is inten 
with that required for d+xzp sedatio 

cket. Because 
w an individual 

special attention. 
ree~ve care insistent 

We believe that the involvement of an ~~th~iolo~st in the care of 
anesthesia is optimal. The physici risible for the use of P  
should have the education Fd ~ai~~g 
sedation/anesthesia. The physician shou 
life support skills appropriate for the patient 
drugs used. 

The physician should be physically present 
available until the patient is medically dis 

ediately 
e Reeves area. 

The practitioner administering o~~~es~a should, , have the 
education and training to ident] airway ansl ~di~v~ which 
occur in a patient who enters a state of general ~es~esi~ as well as ability to assist in the 
mauagement of complications. If a pm~itio~~ is unable to rn~a~e e ~~rnpli~a~on$, patient 
deaths will be the unfortunate cons~~ce. 
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The~@Etitioner morntoting the patie& shotid~be present 
completely dedicated to that task. 

Therefore, we strongly feel’that Propofol used for sedation or anesthesia ““should be administered 
only by persons trained in the administration of general anesthesia and not involved in the 
conduct of the surgical/diagnostic procedure.” Appropr$ate monitoring and equipment must be 
available. If these conditions are not met, significant patient morbidity and mortality will result. 

Sincerely, 

Frances Boyette, M.D. 
Jackson Hospital 
Montgomery, Alabama 
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